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ade for each, and the number of each in

order of birth stuced.

1. PLACE OF BIRTH
:; L
County.... § .—\/UL}

ARIZONA STATE BOARD OF HEALTH
BUREAU OF YITAL STATISTICS
STANDARD CERTIRICATE OF BIRTH

State File No. / y é ’
Regi.;@_.ered N'cv...._jij‘E .

state (AN AB D1 & i

District or, Township

or Village.

City. =4

.

ﬁlug/l/m_d—.).//‘

- L3
2. Full name of rhild(_zm

. - . St : . Ward
(If birth oceurred in a hospital or institution, give its NAME instead of streel and number) &

{ If child is not yet named, maka'
supplemcnfal report, as directed, . ;

8.
Full nam&/-) '
U W

3. Sexof Child | 75 be answered ONLY | 4. Twin, txiplet or other. 6. Legltimate? .
(/‘ in event _of plural 7. D:;emrth il = l ?} 4
dimnle births, 5. No., In order of birth___..__ Mongh *Day Year
FATHER 14, MOTIIER .

Full maiden name

9. Residence
(Usual place of ahode)

ps

If non-resident, give place and state.

5. Residence
(Usual place of abode)

If non-resident, give place and state.

10. Color pr race
M
}

11. Age at Iast birtbdny..i.o,........ﬂ’ears)

16. Color or race
[}

17. Age at Iast biethday - ZZ_ (Vears)

v

12, Birthplace (cily or plnce).p/ijlj/z‘ft p JJ ’

(State or country)

18, Blrthplace (mty or place) Mﬂ—f{ h.,._m ﬂ.%

(State or country)

13. Occupation

Nature of lndustryﬂ(‘:t/ﬂw

m. Occugauon

Nnture of lndultry Ly
‘b :

(Taken as of time of birth of child herein

20. Number of children of this zuolherm....g.....__.... }
eortified and including this child.)

(¢) Stiliborn

(2} Born afive and ﬁoﬁ.llving_.....:i. —
(b) Born alive but i now dmd...._.............

21. Were Jtecnurlons taken aﬂa!.nst oph-

;,_‘;

n-g-:z;merum?

I hereby certify that I attended the birth of this child, who was

* When there was noattending physician R
or midwife, then the father, lmuseﬁlider, Signature.......
eic,, should make this return. A stitiborn

child is one that neither breathes mor

CERTIFICATE OF ATTENDING PE{YS[GMN‘ OR M[DWIFE* <
: VC f m.

on the date abo\*e uta =eci

(Born alive's i)

shows other evidence of lifo after birth.

Given name added from
a supplemental report.

Month, day, year

chlstrpr
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